L1
)
{

e ‘ e R R R S S e e - - .ww,_..wﬂ--.qﬂxp;v-r;?w-:vz;zfsrfn#:}fﬁ“:f:ﬁz )
i | ' 167 a i
ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS

T e he. ade. ohly be ot  SUPPLEMENTARY REPORT OF BIRTH County Registrar’s No.* oo

Place of Birth Miami ... County.. 5118 . No i .
tion_District E

SEX, o_i CH;LD T:n) Number I HEREBY CERTIFY that the child described herein

Male W, e 185w has been named -
ASUNCION GONZALES
DATE OF BIRTH'-—-.. Dﬂ(_&cg{lril)bﬁl‘.__.zgg}%9.33”...(_{;;; v nme T foll , 0)
FI%IMJ-;: FATHER y ) < 0 (e
N Ascuncion Gonzales - (B Sigoature)

- FM%EN MOTHER
- MATE Eduarda Gomez
*These itemn to ba entered by the local Tegistrar before giving out this form.

tSignature of Physician or Midwife}

Blank supplemental reports of birth may be cbtained from the local rtegistrar.
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